THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300
v, 10.48 ‘ FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH State File N036679 ...... )
! BIRTH KO. REG. OIST. NO. m PRIMARY REG. DIST. m.m Regisirar's No..._.....é...a.. ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whste decossed bived. i inatitution: residsoce before
a. COUNTY . .a. STATE * ! b COUNTY . — adiniming},
| Vi BWIPD, s 5o M, Epe '€
b. %‘a\' {If outelde corpurate limits, writa RURAL and glve & AI;FNGTH oF || e. ng J. Is Residence within Jimits of
townghip) {in this placed - *  agity of Incorporated, fown?
W 2 s o o A Jd o N R S
d. FULL NAME OF (If pot in boapita! or institution, cive streot nddres or looatlon) o- STREET (H rural. give location) * i & ‘v
HOSPITA ADDRESS 7
INSTITOTION 7. 3 P+, 4.
3. NAME OF a. (Firsty , b. (Middle} <. (Last) _ 4. DATE {Menth)  (Day)  (Year)
(Tweor Printy L £ v 4 /MHAavs GunTEp | vxm_oOcf, £, 1957
5. SEX £| 6. COLOR OR RACE | 7. MARRIED, NEVPR MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrn| If UsDER 1 YRR | o UNotm 1 wems,
¢ b WIDOWED, DIVORCED (8pecify] lutZ\bda:) Maau:.l Days | Houm | Min.
2 \Chucasins Marg ed ae td, /892 &S | _ |
10, USUALOCCIJPAT!ON nd of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . C
2 M;ur tolw rk.luu(i(:i::yrm! k) STRY . (City uad State pr Foreign Country} L ‘2CSLH%E§'?°FWHAT
W ﬂlﬂﬂv Ik LRLw P (715850 R 1 U354,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
Lerry Guwler | | Fay Suw?ip
15. WAS DECEASYD EVER IN U.S. ARMED FORCES? | 16. 1AL SECURFTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (El yoa, wive war or dazes of service} é‘
2 7402- /n/- 4/6 LRy Guw?Esp £ [don), 7270,
18. CAUSE OF DEATH - ICAL CERTIFICATION o ) \ INTERVAL BETWEEN
 Enteronlycnecanssper | |. DISEASE OR CONBITION _ ONSET AND DEATH
Mne for (8), (bY, and {c) DIRECTLY LEADING TO DEATH (a)

«This docs mot mean | ANTECEDENT CAUSES ,Lw »
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _______7M
as hearlfallure, asthenda, | rise to the abore couse (o) stating
ete. it means the dis- the underlying cauae last.
eate, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the dizease or condition causing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O
. 1 . "‘30 , YES D NO D
2fa. ACCIDENT (Bpacify) " | 21b. PLACEQF INJURY (e.e..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lactory, atreet, offics bldg. ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hogn) 2ie. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
22, I hereby certify that I aucnded the deceased from ____..._.. Ig\s’b to ML 1977 that I last saw the deceased
! m., from the causes and he date slaled above. )

alive on , and that death occurred at
23a. SIGNATUR WW (Dexrea or le) %] 23b. ADDRESS | 23, DATE SIGNED
oy YA oN My Qe G

TE PLAINLY—USING UYNFADING BLACK INK—MAEKE A PERMANENT RECORD

%4& BSERMI.&ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
L1128, 1957 £ fSop F/d/oa/ ) o,
DATE REC'D BY LOCAL AR SIGNATGRE R . ADDRESS

I,
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N
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- ¥ wni
| §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY I, OF By .ottt iiiiiiirire rreereaae o s tear aasraas st o esaestta e

" working under my personal supervision..

Student . ... .oeirii i cee s Sig
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by’ a STUDENT, he also shall sign in his OWN handwriting.
. I this body is not embalmed, fact should be so stated above. - . - o
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